Monoclonal gammopathies were found in seven (five men and two women) of the 557 patients with ankylosing spondylitis. Table 1 summarises the clinical data and main biological features of these patients. For two patients monoclonal gammopathies were found when the patients were admitted to the department of rheumatology; conversely five patients with monoclonal gammopathies were found during admission to other units. The frequency of occurrence of monoclonal gammopathies was 0-62% (2/323) in patients with ankylosing spondylitis admitted to the rheumatology department and 1-26% (7/557) for the entire group.
The association of ankylosing spondylitis and monoclonal gammopathies has been reported occasionally'-" but the frequency of occurrence of the combination has not been determined. This association may be truly exceptional or merely unrecognised. To 
Results
Monoclonal gammopathies were found in seven (five men and two women) of the 557 patients with ankylosing spondylitis. Table 1 summarises the clinical data and main biological features of these patients. For two patients monoclonal gammopathies were found when the patients were admitted to the department of rheumatology; conversely five patients with monoclonal gammopathies were found during admission to other units. The frequency of occurrence of monoclonal gammopathies was 0-62% (2/323) in patients with ankylosing spondylitis admitted to the rheumatology department and 1-26% (7/557) for the entire group.
In most patients ankylosing spondylitis preceded the monoclonal gammopathies by at least 20 years with one exception: ankylosing spondylitis and monoclonal gammopathies were simultaneously diagnosed in a 37 year old woman who was HLA-B27 negative.
The mIg were mIgG in five patients, four of the k type and one x. They were found in subjects aged 37, 57, 58, 72, and 78 years. In the other two subjects, the mlg were mIgM of the x type, found in patients aged 71 In the Finisterian population, the frequency increased with age; myeloma and Waldenstrom macroglobulinaemia accounted for and 90/o of monoclonal gammopathies respectively. Our findings are consistent with these results.
The distribution of the isotypes of the mlg found in our seven patients was striking when compared either with previous reports of the association of ankylosing spondylitis and mono- We are indebted to Dr R Perry and Mr K Malkani for reviewing the translation of this manuscript.
